W e have read with immense interest the recent article by Wehr et al. (1) showing that low free testosterone concentrations in postmenopausal diabetic women are associated with increased allcause and cardiovascular mortality. We wish to comment on the concentrations of total and free testosterone of the study subjects. The overall mean or median total and free testosterone concentrations were not mentioned. However, according to quartiles based on free testosterone, the mean free testosterone was 0.93 ng/mL (equivalent to 93 ng/dL). The total testosterone at the intersection of second and third quartiles was 2.44 nmol/L (70 ng/dL). Since free testosterone is generally a small fraction (1-5%) of total testosterone, one or both of these concentrations are incorrect.
The total and free testosterone concentrations in postmenopausal women are usually less than 20 ng/dL and 0.4 ng/dL, respectively (2, 3) . This is important for practitioners who will want to put the findings of this article in a clinical perspective. We would like to know which of the quartiles relate to subnormal testosterone concentrations in postmenopausal women.
Most assays for measurement of total testosterone have poor accuracy at the low levels that exist in women. Can the authors comment on the lower limit of detection of the assay used to measure testosterone in their study?
The study subjects were divided into quartiles based on their free testosterone concentrations. There was a higher prevalence of diabetes in the higher quartiles. In the subpopulation of diabetic women, the subjects were also divided into free testosterone quartiles. Since the free testosterone concentration range in each quartile was the same in overall population as well as in women with diabetes, we wonder if the "quartiles" of diabetic women were actually four groups that contained an unequal number of women. We would expect that the groups with higher free testosterone concentrations would have a higher number of women. Can the authors provide the number of women in each diabetic group in Table 2? The authors had coronary angiography findings on all subjects. The prevalence of coronary artery disease was similar across the quartiles of free testosterone. However, the severity of coronary artery disease is not specified. Was the severity of coronary artery disease different across the quartiles to account for the differences in clinical outcomes?
Information on the above-mentioned issues would help readers interpret the findings of this article more clearly and to put the data in the right perspective. 
